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Am~uProEMS Incident ManagementSystem

Overview
With this system,yourEMS organizationwill be suppliedwith all the requiredhardware
andsoftwareincludingcompleteinstallationandtraining. Thehardwarefor your
ambulanceswill consistofaruggedized,mobile laptop/tabletcomputercompletewith
dockingstation,articulatingmounts,and associatedpowersupplies,converters,and
cabling. This laptop/tabletwill be capableof communicating(usinga securewireless
networkdevice)to yourmain server,wheretheAmbuProMasterDatabasewill be
located. In addition,theAmbuProEMS applicationwill alsobe installedon asingle
Workstationto facilitateQuality AssuranceandClaims/Billing functions.

Benefit
This advancedEMS systemwill placevital patientandincidentinformationat the
fingertipsofyourEMT’s resultingin improvedpatientcare. BecauseofAmbuPro’s
uniqueTurboCharttechnology,notonly will thequality ofyourIncidentdocumentation
be drasticallyimproved,but yourdocumentationtime will becut in half.., resultingin
quickerreturnto servicefor yourcommunity. AmbuPro’sworkflow managementthen
seamlesslyandefficiently movestheIncidentthroughtheorganization,resultingin
improvedQuality AssuranceandClaimsManagement,with nothing“falling betweenthe
cracks”. In short,this systemwill helpyou to providethetown with a superior
EmergencyMedicalServiceby:

• Improvingpatientcare(EMT’s armedwith PatientandIncidentHistory make
betterlife-savingdecisions)

• Doubling thequality ofourdocumentation(andavoidingcostly litigation) in half
thetime(resultingin betterserviceto thecommunity)

• Providing youwith theadvancedEMS tools to bettermanageyourever-
increasingregionalandstaterequirements

• Streamliningtheclaims andbilling processthruelectronic,paperless
communications(resultingin improvedcollections)



TOWN OF FAIRHAVEN
MASSACHUSETTS

FIRE DEPARTMENT I EMERGENCY MEDICAL SERVICE
146 WashingtonStreet,Fairhaven,MA 02719

Phone:508 994-1428 Fax: 508 994-1515
Emergency# 911

October13, 2005

To WhomIt MayConcern:

This letter is writtento providearecommendationfor OCT Software and moreparticular

AmbuProEmergencyMedicalInformationmanagementSystem.

TheFairhavenFireDepartmentis aFire andEMS baseddepartment,who wasin needof a
faster,moreefficient wayto handleourgrowingamountofpatientsandcallsfor the ambulance,
AinbuProdoesjust that. We havehadthis systemsinceJune2005andwecan’t imagineever
havingto returnto handwritingSARFsagain.

AmbuProis a very easyto usesystem,provenby the speedthat wewereableto trainour20+
membersofthis.department,all ofwhomwereproficientwithin daysoftraining.Thestorageof
patientmedicalinformationandtheability to look upthat informationquickly is anassetin
patientcare.Otherfeaturesthatwe find beneficialarereportsfor QAJQIpurposes,speedof
billing, trackingofambulanceandskill uses,theability to efficiently look up a patientreportand
trackingpersonnel.TheToughbooksprovidedareextremelydurableastheycango from
ambulanceto hospitaland backwithouta scratch.

In addition,thetechnicalserviceprovidedby OCI Softwareis topnotch.Updatesareprovided
whentheybecomeavailableand whena serverglitch in ourdepartmentcauseda problemwith
log ins, wewereup andrunningagainwithin hours.

ThisdepartmentrecommendsOCT SoftwareandAmbuPróto anyFire/EMSDepartments,
EmergencyMedicalServicesorHospitalthat is lookingto thefutureoftheEMS Service.

Sincerely,

imothy Fra~ci~ Lt odd Correia
ChiefofDepa ent Officer ofTrammgandEMS Coordination

TF/ka



~fl ~j1gnthrcpic ~s~,pcia~p~ofSwa~a,Inc.
DBA SWANSEAAMBULANCE CORPS. .

285 Wilbur A~venue
Swansea,MA 02777~262I

October 11, 2005

To whom. it may concern:

AmbuPro EMS is an advanced Emergency Incident Management System and it has
become central to the way our organization provides emergency services to our
community. It provides this departmentwith comprehensive, accurate and reliable
information. In turn, this not only benefits the Swansea Ambulance Corps, but also the
community we serve.

Although AmbuPro EMS is a very comprehensive and powerful software application,
we have found that it is very easy to use. As a result, complete training of a new EMT is
accomplished in just a few hours. Once trained, our EMT’s have secure access to
treatment protocols and vital Patient/Incident history in the field... improving life-saving
decisions by. having access to better information. In addition, by significantly improving
our incidentdocumentation, we have reduced (if not eliminated) exposure to legal
challenge... and we’ve done it in a fraction of the time, which results in quicker return to
service for our community.

While the benefits this system provides in the field are truly remarkable, the back-
office functionality provided by AmbuPro EMS is both unique and valuable. Using
AmbuPro’s built-in workfiow, quality assurance (QAIQI), and claim/billing support
functiOns, we are able to easily and accurately manage the increasing needs of our
organization. In addition, we are able to use AmbuPro EMS information for everything
from meeting state and regional requirements to identifying trends for staff training.

In conclusion, AmbuPro EMS is a quality product that we have used to improve our
ALS service to the community. OCI Software (the company that designs, develops,
markets, and supports AmbuPro EMS) is a service-oriented company focused on not
only providing the.best product, but also superior product training and technical support.
I strongly recommend the AmbuPro EMS solution to all EMS organizations, but
especially those operating at (or transitioning to) the ALS level.

john R Soares
c/ Swansea Ambulance Corps

General Manager

Office: (508) 675-2399• Fax: (508) 646-1726
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MANSFIELD FIRE DEPARTMENT
JO PlymouthStreet

Mansfield,MA 02048
Tel 508/261-7493
Fax 508/261-9798

Robert P. Bdflavance
Fire Chief

Richard M. T~wue
Deputy Fire Chiqf

~i.ic!W1~1~~

October12, 2005

Mr. KenFurtado
OCI
678 StateRd.
Dartmouth,Ma02747

DearKen~

I just wantedto dropyou anoteto let you knowhowpleasedwearcwith yourAinbuProsoftware,As you
know,wehavebeenopcrationalsinceJuneofthis year.Eventhoughourexperienceis limited to a few months,
wehavefoundthatoursavingsin time atonehasmadeit worthwhile.Whatwasonceacumbersometaskis now
just a fewsimplemouseclicks.Yoursystemhasalsoallowedfor a moreefficientbilling procedure,andwe
fully expectthiswill leadto increasedcollectionrates.Theeliminationof paperrecordshassolveda storage
problem,In short,yourproducthasdoneeverythingyou said it would. In addition, I’d like to extendathank
you to Dougandyourselffor helpingussolvean ongoingcommunicationproblembetweenstations.Your time
andeffort wasmuchappreciated.Pleasefeel freeto useus asreference.

Respectfully,

RichardM. Towne
DeputyChief



REGION V
SERVICE / AGENCY RUN NO.

Swansea Ambulance Corps 1234
DATE

12/5/2005
C-MED NO.

2MRP

Med.Rec.#~

Time Mileage Start 0001

John Smith
CrewMen,bers Cart CertNo. CallReceived 12:01PM MileageScene 10010

I Craig EMT-t309978896 p 123456
2. Mark 0MT1090932795 p 123456
3. ScottEMT-1 187042001 B 123456

Dispatched 12:01 PM Mileage Hospital 10020
Responding 12:01 PM Mileage EndHOME ADDRESS

123 West Main Rd. On Scene 12:06 PM Total Mileage 10CITY STATE ZIP Leave Scene
Swansea MA 02777 p(f~)__ 12:26PM

i~CIDENT ADDRESS SS S TELEPHONE S In Quarters
195 East Near EXit 3 012-34-5678 Other Emergency Resp Agencies At Scene Cinical I~p~ession

RESPONSIBLE PARTY / EMPLOYER ~R~~ECommerce~ Multi-system Trauma - Closed Head

PR AGE D.O.B. Sex LOCAL MD 1REASONFORCALL Injury
1 71 01 /02/1934 M I MVC

ALLERGIES: MUTUAL AID
L~~LJ~.ATEX
MEDICATIONS:
~UNK NONE

HISTORY: ASTHMA I ICA Li CARDIAC COPD LiDIABETES Other: CC-DNR
HIGH BP LiPSYCH Li SEIZURE STROKE I CVA / TIA ~. No

UOA we found a 71 yb M. Patient involved in a collision (auto rollovervs. auto). Patient is the
driver located in the front, unrestrained and ejected. Patient loss of consciousness unknown.
Severe exterior vehicle damage occurred in the front on the left side. Vehicle rate of speed was

high. No skid marks are present at scene. Moderate interior vehicle damage occurred. No
airbags present in vehicle. Windshield starling is present. Steering wheel is damaged. Patient is
not ambulatory. Patient airway and is now secure. pt. Aprox. 40 away from vehicle in apparent

Time I Procedure/Medication EMT Dose Route I Loca8on
1207 BVM SE 56 16 Ett~
12:07 Oxygen ME 56 15 Lpm Bvm
12:08 C-Collar SE 56

distress. LOC is responds to pain. Pupils are unequal. Eyes open - unresponsive. Verbal 12:09 Spinal Immobilizafon CE 56
response is none. Motor response is withdrawn in pain. pt. right pupil dilated 5mm, left 2mm non- 12:10 EKG Monitor SE 56 S Tach
reactive Respirations are present and labored via 02 at a rate of 8 with SaO2 = 88%. Lungs are 12:10 Blood Glucose ME 56 ll2mg/dI Venous
clear & equal bilaterally. Abdomen is firm and distended. Skin is pale, cool and dry. Lips are pale.
Nailbeds are pale. Capillary refill is 4 secs. Distal pulses are weak. Femoral pulses are strong.
Carotid pulses are strong. Heart sounds are present and regular. EKG Rhythm is Sinus
Tachycardia. Severe Deformity noted on front of right Head, proximal. pt. has depressed
deformity to temporal region. Moderate Contusion noted on front of right Chest. Moderate
Abrasion noted on front of right Abdomen. Severe Deformity noted on front of right Leg - Femur,

12:10 IV- 16 Gauge ME 56 W/o Lac
12:11 Lidocaine CE 56 80Mg Iv Lac
1211 IV -14 Gauge CE 56 Kvo R /ao:12.12 ETI ME 56 7.5 24 © Lw
12:12 Traction Splint (Adult) SE 56

proximal. Severe Contusion noted on front of right Abdomen. 12:13 ET Holder ME 56
Primaryclinical impression is Multi-system Trauma - Closed Head Injury. 12:14 End-Tidal CO2 Det. CE 56 Gold ES
While at scene: MonitorV5, 02, SaO2, EKG, neuro status, airway status respiratory status and 12:17 Fluid Challenge ME56 250 Ml Iv Rac
cardiovascular status. Patient transferred to ambulance via backboard to stretcher. Provided
Oxygen ( Dose = 15 Lpm and Route Bvm). Provided BVM (Dose 16 and Route Ett).
Provided C-Collar. Provided Spinal Immobilization. Provided EKG Monitor ( Dose = S Tach).

12:20 Fluid Challenge CE 56 250 Ml lv Lao

Provided IV - 16 Gauge (Dose = W/o and Location = Lac). Provided Blood Glucose ( Dose =

1 l2mg/dI and Route = Venous). Provided IV -14 Gauge ( Dose = Kvo and Location = R lao).
Provided Lidocaine ( Dose = 80 Mg, Route = Iv and Location = Lac). Provided Traction Splint
(Adult). Provided EU (Dose = 7.5 and Location = 24 @ Lip). LOC is now responds to pain.
Pupils are now unequal. Respirations are at a rate of 14 with Sa02 = 96%. Skin is now pale, cool
and dry. EKG Rhythm is now Sinus Tachycardia. Provided ET Holder. Provided End-Tidal CO2
Det. (Dose = Gold and Route Ett).
While enroute: Provided Fluid Challenge ( Dose = 250 Ml, Route = lv and Location = Rac). LOC
is now responds to pain. Pupils are now unequal. Respirations are at a rate of 16 with SaO2 =

100%. Skin is now pale, cool and dry. EKG Rhythm is now Sinus Tachycardia. Provided Fluid
Challenge (Dose = 250 MI, Route = Iv and Location = Lac). LOC is now responds to pain.
Pupils are now unequal. Respirations are at a rate of 16 with Sa02 = 100%. Skin is now pale,
cool and dry. EKG Rhythm is now Sinus Tachycardia.
Upon arrival: LOC is nowresponds to pain. Pupils are now unequal. Respirations are at a rate of

16 with SaO2 = 100%. Skin is now pale, cool and dry. EKG Rhythm is now Sinus Tachycardia.
pt. care and reportgiven to er staff.

EYES OPEN VERBAL RESP MOTOR RESP GLASGOW COMA RESPIRATIONS SYSTOLIC BP CONV GCS REV TRAUMA
1 -NoResponse 1-None 4-Withdrawninpain 6 2-6to9 3-76to89 2-6to8 7

Time LOC Pulse j BP I Resp Pupils I Skin EKG j Pulse Ox EMT j Def/Car/Pac Set
12:07 5 100 80/p 8 Unequn4 PL/CL/D S-Tach 88 CE56
12:12 5 120 86/40 14 Unequal PUCUD S-Tach 96 CE 56
12:17 5 116 90/48 16 Unequal PLICL/D 5-Tach 100 CE 56
12:21 5 118 88/p 16 Unequal PUCUD S-Tach 100 CE56
12:26 5 117 94/50 16 Unequal PL/CL/D 5-Tach 100 CE 56

TIME: C-MEDCH VHF CELLULAR HOSPITAL TRANSPORT: ~jEMS Llpov Li Med-Flight LiTrarrsferby to
RIH NOCARE: EliRefused LiCancelled LilDiverteci [IIDOA [INept Lilother

REPORT COMPLETED BY ATTENDANT IN CHARGE RECEIVED BY MED. CONTROL PHYSICIAN
Printed Mark EMT1090932795 Mark EMT1 090932795 Nurse Dr. Doctor (RIH)

Signature
Dept. Use 10 I

II o, ,fhnri,,~.thc. h,,l,lc.r of thic n,,,,li,o1 ro,v,rf to rl~o it to ~n,’ioI So€’, ,rih,/kolth (0r0 rir,n,inn A,lroiniotrtion t-l,,lth r.,1, no,,rn,~(.o tO



& payment
of medical inserante benefits to the party whoaccepts assignmentor myself. I may be held responsible torpaymentof this claim if payment is denied from SIGNATURE.
the other soerces, SwanseaAmbelance HIPAA Potcy/Procederes also received. DATE: 12/5/2005



Patient Information Worksheet
Wednesday,December07, 2005

Smith, John
Personal Information

Chief Complaint:
Address: 123 West Main Rd.

CitylState: Swansea, Massachusetts
Zip Code: 02777
Phone #:

DOB: 1/2/1934
Age: 71
Sex: Male

Social Security #: 012-34-5678
Doctor:

Responsible PartylEmployer:

Allergy Information
Unknown I~i

No Known Allergies [Iii]
Latex [I]
Note:

Medication Information
Unknown I~I

None [I
Note:

Town Resident: LIII

Insurance Information
Primary Insurance:

Policy #:
Secondary Insurance:

Policy #:
Note:

Vital Signs

American Commerce Insurance

I 234565789A8C

History Information
Asthma [I

CALl
Cardiac [I
COPD [I

Diabetes LII
High BP [I

Psych LII

Therapy

Seizure LI
Ext[I

None [I
Unknown [III

Note:

Time LOG Pulse BP Resp Pupils Skin EKG Pulse Ox EMT Def/Car/Pac j Set Time Procedure/Medication EMT Dose Route j Location

12:07 5 100 SO/p 8 Unequal PL/CL/D S-Tach 88 EMT-1309978896, Cra~
12:12 5 120 86/40 14 Unequal PLICL/D S-Tach 96 EMT-1309978896, Craig
12:17 5 116 90/48 16 Unequal PLJCL/D S-Tach 100 EMT-1309978896, Craig
12:21 5 118 88/p 16 Unequal PLICLID 5-Tach 100 EMT-1309978896, Cra~
12:26 5 117 94/50 IS Unequal FL/CL/tI S-Tach 100 EMT-1309978896, Crab

12:10 EKG Monitor

12:10 Blood Glucose
12:10 IV - IS Gauge
12:11 Lidocaine

12:11 IV-l4Gauge

12:12 ETI

12:13 El Holder

EMT-1187042001, Scott S Tach

EMI 1090932795, Mark ll2mg/d Venous
EMT1090932795, Mark WIo

EMI-1309978896, Craig 80Mg lv

EMT-1309978896, Craig Kvo

EM11090932795, Mark 7.5

EMT 1090932795. Mark

Lac

Lac

F /ac

24 Lip

Page 1 of2



Patient Information Worksheet
Wednesday,December07, 2005 Page2 of2

Time Procedure/Medication j EMT Dose Route Location

12:14 End-TidalCO2 Del. EMT-1309978896, Craig Gold Ett

12:17 Fluid Challenge EMT1090932795, Mark 250 Ml lv Rac



PATIENT REFUSAL
I, the undersigned,have been advisedby EMS personnelthat it is advisable for me to be
examined,treated, and/or transported to a medical facility. The reasonsfor this havebeen
explained to me. I acknowledgethat the evaluation and/or treatment provided to me by
the EMS providers is not a substitutefor medicalevaluaion and treatment by a doctor. I
further acknowledgethat my condition may not seemto be asbad as it actually is, and
that without further treatment, the potential existsfor my condition or problem to
worsen. My refusal is in spite of the possibility that delayscausedby refusing treatment
and/or transportation by EMS may result in worsening of my condition or problem. I am
awarethat if my condition changesor if I decideto accepttreatment and/or transportation
by EmergencyMedical Services,I may call for assistanceagain at any time. I assumethe
risks and consequencesof my actions,and releasethe EMS providers, EMS services,and
their agentsand employees,from any liability from changesin my condition.

~ Patient RefusedTransport

LII Patient RefusedTreatment

I~ISpecificTreatment(s) BeingRefused:

c-collar

Date: 12/5/2005

Patient Name: John Smith _____ Witness Name: JoeWitness

Signature:,_,,,, Signature:,


